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FEDERAL ELECTION COMMISSION b BEC 20 A

WASHINGTON, D.C. 20463

11/22/2006

C00348359 |
NATIONAL CONSERVATIVE CAMPAIGN FUND
PETER J CARVEN

ONE MASSACHUSETTS AVENUE NW #630
WASHINGTON, DC 20001

Dear Treasurer,

Beginning January 1, 2007, the Federal Election Commission (FEC) will begin sending
all courtesy materials to committees exclusively via electronic mail. This means that

reporting reminders and other mailings concerming changes in the law will no longer be
sent to committees through the U.S. mail system. As a result, it is important that every

committee update its Statement of Orgamization (FEC Form 1) to disclose an official (and
current) email address.

K EC records 1ndicate that your committee’s current email address information is:

Undisclosed

If this address mfﬂnnatmn i$ correct, no further action is required on your part. However,

if this ihformation is maccurate or undlsclnsed please amend your FEC Fnrm 1
accordingly. -

The Commission recognizes that disclosing a personal email address on a public
document may raise privacy concerns. For that reason, committees may wish to create a
se]parate: emaii account solely for this purpose. As the agency begins to cornmunicate
with committees electronically, keeping that email address current will be essential.

For assistance with amending FEC Form 1 (enclosed), please feel free to contact staff in
the Information Diviston (1-800-424-9530; press 6 when prnmpted) Or your asmgned
Campalgn Finanée: Analyst in the Reports Analyms Dlvlsmn o

(1-800 424 9530; press 5§ when pmmpted)
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